Introduction: So far, various models of interdisciplinary collaboration in clinical nursing have been presented, however, yet a comprehensive model is not available. The purpose of this study is to review the evidences that had presented model or framework with qualitative approach about interdisciplinary collaboration in clinical nursing.
Introduction
Care is a team effort that its continuity is not possible by one person alone (Hall, Weaver, Gravelle, & Thibault, 2007) . Coordination, communication and working together are crucial for effective care. Interdisciplinary collaboration is defined as a complex phenomenon that is often formed between two or more people from various professional fields to achieve common goals (Houldin, Naylor, & Haller, 2004) .
Nowadays, it is required that physician, nursing and other health-related professions in interdisciplinary context provide integrated care in a way that they must be avoided from separation (McCallin, 2001) . However, now, the atmosphere of the clinical environment is not satisfactory and in most studies, it is reported that the conditions of interdisciplinary collaboration is poor (Fewster-Thuente, 2011) . The best way of relation between these variables is explained in a model. Model is summarized showing of a complex theory and special events, structures and systems (Shearer, 2009) .
Model is a set of general and abstract concepts that connect together and refers to interested central phenomenon of a discipline (Fawcett & Desanto-Madeya, 2012) . Nursing models or frameworks create a conceptual vision and a guide for nursing practice (Alligood, 2006) . So far, different interdisciplinary collaborations have been presented according to the clinical contexts.
Despite there are the different models of collaboration a limited number of models are available for scholars who wish to study interprofessional collaboration (Gaboury, Bujold, Boon, & Moher, 2009 ). Development of models is often done with qualitative approach. The phenomenon of collaboration is a social process and its different dimensions were considered in the qualitative studies.
Therefore, this study was performed with the aim to review the evidences that had presented a model or framework with qualitative approach in interdisciplinary collaboration of clinical nursing. With studying of processes, backgrounds, outcomes, similarities and differences will be obtained comprehensive understanding of this social phenomenon.
Materials and Methods
In this study, all qualitative studies which had presented a model or framework in the field of clinical interdisciplinary collaboration between nurses and other disciplinary were evaluated. This study was performed based on the framework and data extraction form that was designed based on the objective of the study and inclusion criteria by the researchers. Data was extracted for each paper by two of the authors independently to enable them to independently judge the quality. This form included information of research methodology (objective, methodology, sampling, sample size, location, study type, and data collection tools).
The research questions were: 1. what are the backgrounds and consequences of models and frameworks for interdisciplinary collaboration in clinical nursing? 2. What are the similarities and differences between the model and frameworks of interdisciplinary collaboration of clinical nursing?
In this review, all the articles and theses published from 1990 to 10 June 2014 in both English and Persian which had performed interdisciplinary collaboration processes in the clinical nursing with qualitative approach and had presented a specific model or framework for nurse's collaboration with other disciplines were studied. In this systematic review, an extend research was performed to find articles from English databases: Proquest, Scopus, pub Med, Science Direct, and Iranian databases of Sid, Magiran, Iran Mede, and interdisciplinary relations, nurse-physician relations, care team, collaboration, and their Persian equivalents were used as the key words, according with MESH. At the first, separated key words and then combination of key words were used by using AND/OR for combining the words. For example search term was used nurse-physician relation or nurses-doctors/medicine relation or that nurse and physician collaboration, care team or care group. To not miss the studies, review of the references of relevant studies was independently controlled.
Inclusion criteria included:
(1) the studies that have at least a qualitative approach. 2. Articles and theses which had presented the model or framework for clinical collaboration. 3. Participation of clinical nurses. 4. The full text of articles or theses, 5. Assessment of original studies, and exclusion criteria included: (1) The models and frameworks that were not related to clinical nursing, 2-Inaccessibility to some of full texts.
Participants were nurses and other disciplines including doctors, social workers, physiotherapists, psychiatrists, psychologists that performed care and treatment of patients as a clinical discipline. In this review, all abstracts of relevant papers and theses and references were reviewed independently by the researchers and all those who had presented the model or framework for nursing collaboration were selected. In the next step, the researchers selected all full-text studies that had provided a model or framework for collaboration with independent review, and if there is a difference in a particular case, the discussion began.
Then, all the studies selected by the researchers were evaluated using the framework and the form designed for data extraction based on the objective of the study. For data extraction and synthesis, articles had been carefully read by one of the reviewers; the most important points of the articles were summarized along with the aim of the research and these points were extracted and sorted by narrative summary. Finally, findings were reported based on the research's questions. For increasing the study accuracy, extracted data were controlled and reviewed through reviewing the process by other researcher. Evaluation was performed by some items of qualitative studies form ("Support Unit for Research Evidence (SURE),").
In this search, a total of 4561 articles and theses were found. Among these, 35 articles were in Persian found from internal databases. 3278 studies due to no participation of nurses in the process of collaboration and 1177 studies due to collaboration in other professional disciplines including research and education, also, 304 studies due to reprinting were excluded. Among 72 abstracts and theses, 57 cases which were performed with non-qualitative approaches or didn't have collaboration framework or models were excluded and finally, 15 full texts including 13 full-text articles and 2 nursing PhD theses which had presented collaboration model in clinical nursing were evaluated ( Figure 1 ). Most of the papers were published in international journals and databases; only one article was published in Iran.
Potentially relevant studies are identified by literature search 4561
Studies retrieved for detail assessment and critical appraisal 72
Studies for evaluation of title and abstract for inclusion and exclusion criteria and relevancy to review question 4257
Studies included in review 15
Excluded duplicated 304
Excluded irrelevant studies 4185
Excluded studies after critical appraisal 57 Figure 1 . Process of searching for review
Results
Extracted studies were conducted in clinical settings and were patient-centered and using this approach had presented a model or framework. In all studies, nurses were presented as one of the participants. Since nurses have most clinical collaboration and interaction with physicians, most studies had selected the physician as one of the other participants (Baggs et al., 1999; Collins, Bakken, Vawdrey, Coiera, & Currie, 2011; Fewster-Thuente, 2011; Herrmann & Zabramski, 2005; Mueller et al., 2014) .
In some studies, participants were from different disciplines such as psychologists, social workers, etc. (Douglas & Machin, 2004; fallahi kheshknab M, 2002; Gaboury et al., 2010; Légaré et al., 2011) . In this review, from extracted papers and theses, 12 models (80%) and 3 frameworks (20%) were obtained. The research was performed with different qualitative approaches and methodology. Thus, sampling method, sample size, and the tools used in these studies were different In this review, 7 published studies (46.6%) had selected health care centers as research environment (Boon, Verhoef, O'Hara, & Findlay, 2004; D'Amour, Goulet, Labadie, Martín-Rodriguez, & Pineault, 2008; Gaboury et al., 2010; Légaré et al., 2011) . Also, some studies were performed in hospitals (Baggs et al., 1999; Collins et al., 2011; Moore et al., 2006) . In most studies, the main structure was three components of collaboration process, context of collaboration and consequences that they were emphasized. 
Backgrounds of Collaboration
One of the major components affecting on collaboration that most of the models had emphasized was background of collaboration. Focus of background was on the roles of people, management, the external environment, and atmosphere regnant on the group (4). Organizational structure was important concept that many studies had discussed as the background of collaboration and the affecting conditions (Baggs et al., 1999; Boon et al., 2004; D'Amour et al., 2008; Douglas & Machin, 2004; Gaboury et al., 2010) .
In this regard, (D'Amour et al., 2008) in defining their model structure introduced four dimensions and ten indicators; two dimensions of these four dimensions of proposed model were related to the organization. These two dimensions included the formalization of the organization and it's Governance. In the study of (Douglas & Machin, 2004) , 6 categories were extracted that one of these categories was background. The researchers believed that background is defined as what affects the group condition such as the professional aspects, broad organizational and managerial aspects which affect the outcomes. Collins et al. (2011) had pointed to environmental concepts, tools, facilitators and barriers as the background of their collaboration framework. Some studies had evaluated social and cultural factors as context variables (Fallahi Kheshknab M, 2002) . In a study, the presented framework had three basic parts such as field of wok such as beliefs, values, organizational authority and hierarchical management (Manley, 1997) . Légaré et al. (2011) mentioned the environment as the general background including the social norms, organizational routines and organizational structure.
Outcomes of Collaboration
Most performed studies reported that the outcomes of interdisciplinary collaboration of clinical nursing were positive. (Fewster-Thuente, 2011) led to the theory of working together. Core category of this theory of work together was towards a common goal. 9 main categories had determined the formation process of collaboration. This theory can be used as a guide for nurses and doctors.
The consequences of this theory were improving care, doctors and nurses' satisfaction and controlling costs and reducing clinical errors and patient's safety. In another research, the model of collaboration between the physician and nurse was presented. This model has a core variable of working together that the process of working was formed based on it. This concept has a set of antecedents such as: availability (place, time, knowledge) and acceptance (interest, discussion, active listener, openness, questioning, respect and trust). Model's outcomes were the improved quality of care, satisfaction, better learning and controlling costs (Baggs et al., 1999) .
Some other studies also emphasized on patient and nurse's satisfaction as the outcome of the study (Fewster-Thuente, 2011; Gaboury et al., 2010; Herrmann & Zabramski, 2005) . Cost effectiveness was an important factor that some researchers had proposed (Boon et al., 2004; Fewster-Thuente, 2011) . One of the concepts that some authors have pointed out was improving the quality of care (Boon et al., 2004; Moore et al., 2006) . In a multi-dimensional designed model, model's center was the client and family of the client (Fallahi Kheshknab M, 2002) .
Some studies had proposed that their model's indicator is patient-centered (Collins et al., 2011; D'Amour et al., 2008) . In another study, one of the concepts of presented model was care continuity (Moore et al., 2006) . In the study by (Manley, 1997) , the final outcome of collaboration framework was the quality of services provided for the patients. Reduced length of hospital stay was another consequence of the studies (Herrmann & Zabramski, 2005) . Patient's safety was another variable that some studies had pointed out (Collins et al., 2011) . Exchange of knowledge and information also were the results of some authors (D'Amour et al., 2008; Fewster-Thuente, 2011; Gaboury et al., 2010) .
Process
Focus of all studies was on the process of clinical interdisciplinary collaboration. Most researchers determine www.ccsenet.org/gjhs Global Journal of Health Science Vol. 7, No. 6; 2015 effective collaboration elements and indicators of the effectiveness of group work to understand the process of collaboration (Lim, 2008) . (Fewster-Thuente, 2011) suggested that the process of collaboration was based on performance and believed that this process cannot be determined with review studies and should be performed by experimental studies in the presence of the participants.
The main question in the study of (Baggs et al., 1999) was about the interaction between doctors and nurses. In this study, the concept of working together was discussed as the core of process. In the model of (Légaré et al., 2011) also the process of collaboration in organization was emphasized. In the model proposed by (Boon et al., 2004) , four key elements were discussed in the development of the model. These elements included the philosophy, values, structure and process.
In a study, the process of collaboration had been discussed in 3 dimensions including 1-the process of increasing communication, 2-reducing the independence of practitioners, 3-respecting to the opposed ideas and important decisions based on the results (Gaboury et al., 2010) . In the model of inter-professional collaboration, the process of collaboration included concepts of communication, barriers, patient's referral, and power of relations (Gaboury et al., 2009) .
In a study, three variables of time constraints, lack of resources and the imbalance of power between health professionals were introduced as the barriers of collaboration and education, motivation for obtaining an inter-professional approach and mutual understanding of interdisciplinary roles were as the facilitator (Légaré et al., 2011 ). (D'Amour et al., 2008 had discussed high level of management as internal and external factors in the promotion of collaboration.
In another study, two hypotheses were evaluated which were related to the process of collaboration. The first hypothesis was that the characteristics of team members and context variables have a direct effect on the process of collaboration. The second hypothesis was that the characteristics of team members and context variables have a direct effect on the degree of collaboration. In this study, both two hypotheses were rejected, but the model was edited and modified after the test (Lim, 2008) . These studies were different in some variables realated to qualitative researches (Table 2) .
Discussion

The Process of Collaborations
All studies claimed that they presented a model or framework that can be used in practice. Since these studies used a qualitative approach and methodology, had considered their studies' limitations in terms of transformability and function (Collins et al., 2011; D'Amour et al., 2008; Fewster-Thuente, 2011; Lim, 2008) . In all these models and frameworks, nurses participated as the main members of health care team who are permanently present in clinical situations; they are considered as the main elements of the model and were discussed as a meta-paradigm in the models and frameworks.
In these studies, the structures were formed based on the social and symbolic interactions and most of them discussed the phenomenon of collaboration from social dimensions. In the structures, three components of process, backgrounds and consequences were discussed from various angles which we will refer to them.
In the study by (Fewster-Thuente, 2011) , working together towards a common goal was the base of the process of nurse and physician collaboration as a social process. The steps of this process are formed in the form of a set of categories such as paying attention to needs, knowing that with whom negotiations are done, finding honesty in a people, becoming one, the exchange of information and ideas, making plans, being in the same situation, making the situation, and monitoring the process.
In this study, we used an appropriate approach to evaluate the process of collaboration between nurses and physicians, but all the necessary tools such as observation and writing remembering were not mentioned. In the interview form, there were some questions that the ideas and attitudes of the participants were evaluated. For example, it was asked that what is your opinion about collaboration? Or whether you believe that collaboration should be done face to face.
In the study of (Baggs et al., 1999) , the core of the collaboration process had three major concepts, the first was working together as a team. The second concept which is named as the heart of working together was patient-centered. The last extracted concept was participation partnership; these researchers had selected grounded approach to study the process of collaboration.
In this study, the tools of observation, field writing and memos were not used and only semi-structured interview was used for data collection. (Gaboury et al., 2010) had evaluated the collaboration process in 3 dimensions of knowledge exchange, the physician acceptance and managing participation among members of the team, conflicts related to inter-professional collaboration that it seems that except the first concept, the other ones are often in the form of contextual variables
In the study of (Lim, 2008) in addition to the process of collaboration, the degree of collaboration and factors affecting this process were also discussed. In this study, the researcher used the tools of questionnaire for evaluation of the process and the tools of interview and observation of area writing were not used, while the questions were less about the process. Since the studies of (Douglas & Machin, 2004; Manley, 1997) were action research, the tool of observation in this research was of particular importance, while these researchers had only used the interview as data collection and the processes were examined.
Backgrounds of Collaboration
In this study, the backgrounds were different. Some studies had correctly considered the backgrounds and conditions and antecedents in order to form concepts of paradigm and development of the model (Baggs et al., 1999; Fewster-Thuente, 2011; Lim, 2008) . Boon et al. (2004) had pointed out the organizational structure as a background. Of course, the researchers only considered a small dimension of organizational dimensions including roles and hierarchy. D' Amour et al. (2008) with regard to the goal of their study reported that internal and inter-organizational areas were in a wider territory. Légaré et al. (2011) had considered the environment as a total context included social norms, cultural values, organizational structure, and organizational routines. These concepts were in accordance with the concepts related to the area in the study of (Douglas & Machin, 2004) and (Manley, 1997) as well as (Gaboury et al., 2010) that evaluated the collaboration in the form of system input.
The Outcomes of Collaboration
What (Fewster-Thuente, 2011) had proposed as a consequence of collaboration between doctors and nurses was very close to the outcome of the study of (Baggs et al., 1999) These concepts were similar to the findings of the studies of (Gagliardi, Dobrow, & Wright, 2011; Patterson & McMurray, 2003) . That was performed with different approaches. Thus, although these studies had different backgrounds and conditions, but were very similar in terms of the outcomes.
Since nursing is an international profession and the structure and professional relationships have functional patterns very close together, it can be assumed acceptable. Because health care providers with any conditions and structures are seeking for a common goal and they will use all the tools and capacity to achieve this important. In (fallahi kheshknab M, 2002) results client and family-oriented, teamwork, client self-sufficient, strong relationship of members, coordination with the roles of the nurse were the characteristics and the outcomes of multidimensional rehabilitation nursing model. Regarding the aim of this study, these concepts are considered unique outcomes of this study. This study had some limitations including: 1-the studies had models and frameworks, therefore, experimental studies were automatically excluded., 2. We didn't have access to all theses specially those in Persian language, 3-The quality of some studies was not suitable to perform more complete review based on qualitative tools, 4. Studies were limited in English and Persian languages.
Conclusion
These studies had emphasized the importance of clinical collaboration between nurses and physicians. In all models and frameworks, nurses were considered as a main member of the care team and were discussed as a meta-paradigm. These studies had explained three components of the process, context and outcomes. Studies had different backgrounds and processes, but had the same consequences. Organizational structure, culture and social factors are important aspects of clinical collaboration. So it is necessary to improve the quality and effectiveness of interdisciplinary collaboration these factors to be considered. Most of the studies suggested that the outcome of collaboration were improved care, physicians and nurses' satisfaction, controlling costs, reducing clinical errors and patient's safety. If good clinical collaboration happens among physicians and nurses; patient, Patient's family, nurses and physicians and organizations will benefit.
